SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

UNITED STATES /2(0 2352,

s ivor
’ NOTICE OF SALE OF SECURITIES
\\\\\\\\\\\\\\\\\“\\\\\\ PURSUANT TO REGULATION D o 5—}5—0—9—3—5—%"M
03043691 SECTION 4(6), AND/OR refix erial
; UNIFORM LIMITED OFFERING EXEMPTION DATE BECEIVED
Dr. Notes, Inc. AN
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) / /\\@0\-\
Filing Under (Check box(es) that apply): [X] Rule 504 [] Rute 505 [ Rule 506 (S8ion 467 ﬁ”&@};;\ﬂ ULOE
) oS
Type of Filing: {x]New Filing [] Amendment “ AGAD .
A. BASIC IDENTIFICATION DATA /L el 9y LUO J /
1. Enter the information requested about the issuer < i /\ Z
Name of Issuer.{] check if this is an amendment and name has changed, and indicate change.) \@%\i\ /(),(\0\
& wery S
d 37 /5
Dr. Notes, Inc. : N /
Address of Executive Offices (Number and Street, City, State, Zip Code  Telephone Number (Including Area Codé)
4898 Palm Ridge Boulevard Delray Beach, Florida 33445 (561) 279 - 4002
Address of Principal Business Operations {(Number und Street, Cily; Stule, ZipCode)  Telephons Number (Ircluding Aren Cotde)

{if different from Executive Offices)

PROCESSED
,/ DEC 31 2003

Brief Description of Business

Developer of Health Care Computer Software

THOMSON
Type of Business Organization FINANCIAL
{x}corporation : {] limited partnership, already formed {] other (please specify):
{1 business trust {1 limited partnership. to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: [11] [01 (31 [x] Actual (1 Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: {NV]
CN for Canada: FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Fhere to File: U.S. Securities and Exchange Commission, 450 Fifth Stree¢, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested  Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in-these states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator i each.
state where sales are to be, or have been made. If a state requires the payment of a fee as a preconditton to the claim for the-exemption, a fee-in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitites a part of this notice and must ‘be completed.

ATTENTION

| v



 Failure to file motice in the appropriate states will not result in a loss of the federat exemption. Cm\'ve?svei;m%bﬁé—tﬁ? appmpnatefedesal i
i notice will not result in a Joss of an available state exemption uniess such exemption is predicated on the fiting of a federal notice.

A._BASIC IDENTIFICATION DATA ~ =~
Emt;ﬂzemfcﬂnaﬁm mxma&ed Jor the {oﬂﬁwmg
‘Each promoter of the issuer, if the issner has been orgamzed within the past five years:
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
seeuritics of the issuer: _
»  Eachexecmive officer and director of corporate tssucrs and of corposate general and managing. partners of parteersbip issuers; and
. Each general managmg pa.rtner of partnershxp issuers.

Chook Bortes) thoi Apply. o] Pomoter {a] Beachioal me:‘ 7] Executive Officer o] Disocior [ Gemesal andior

Managing Partner

Full Name (Last name first, if individual)
Steffey, Joseph W.

‘Business or Residence Address (Number and Street, City, State, Zip Code)

4898 Palm Ridge Boulevard Delray Beach, Flonda 33445

Check Box(es) that Apply- [} Promoter [} Beneficial Owner  [x] Executive Officer [} Director [} General andlor

Managing Partner

- Full Name (Last name first; if individual}

Tiem Lin

Business or Residence Address (Number and Street, City, State, Zip Code)

4898 Palm Ridge Boulevard- Delray Beach, Florida 33445

cmam(m)mmApp}y ""7{] Promoter  {] Beneficial Owmer  {] Executive Officer. ~ {] Director -~ {J General andior

Maasging Partser
Full Name (Last name first, if individual) ‘

Business or Residonce Addross (Number and Strect, City, State, Zip Codo)

Check-Bonfes)that Apply: [} Prometer  f)}:Beneficial Owaer 41 Erncoutive Officer 4} Disgctor 13 Geaeral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer a Director 0 General and/or

Managing Partnar

Full Name (Last rame first, if individual)

Business or Residence Address (Namber and Stroot, City, Staie, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet as necessary.)




B. INFORMATION ABOUT OFFERING

Yess No
1. Hasthe isawer sold, or does the issuer infend to selt, to no-socredited investors in s offerng? o TF X}
Answer also in Appendix, Column 2, if filing under ULOE>
2. ‘What is the minimum investment that will be acoepted from any individual? ) -3 180,000.00
Yes No
3. Does the offering permit joint ownership of & single Wl e fx] 0

4.  Enter the information requested for each person who bas besn or will be paid oz given, directly o induzectly, any comumission or samilar remumeration. for
solicitation of purchasers in connection with sales of securities i the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of

sucha broker-or dealer; yousnay setforth the informition for thd breker ot desder ouly.

Full Name (Last name firs, 1f-individuoal)

Business or Residence Address. (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which person Listed has Solicited or Intends to Solicit Purchases
(Check “All States” ar check individual States ] All States

AL} 1AK}) 1AZ) 1AR) ICA] [CO} (CT) DE} {DC) ff] {GA] (M {D)
L] (N [A] [KS] (KY] [LA] [ME] [MD] (MA] (M DMN] [MS] [MO]
M1 [NE] [NV [NH] QN (NM)[NY] [NC] [ND] [OH] [OK] [OR} [PA]
®) [SC} D) (M9 D0 T VD VA WA} WY} [ND WY} PPRE

Full Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

I\iamé of Associated Broker or Dealer

States in Which person Listed has Solicited or Intends to Solicit Purchases
{Check “All States™ or check individual States

IAL] IAK] {AZ] [AR] [CA] [CO] [CT] [DE] (DC] (FL] {GA] fH} D]
) N A} IKS) [KY] TLA] IME] (MD)] IMA] TMI  MN) (MS) MO
MT}  [NE} INV] INH] [NJ]  {NM] {NY] NC] (ND} ([OH]) ({OK} [OR] [PA]
RO OISC] [SD] TN} EIX} [UT} [V} [VA} (WAL [WVl [WI} [WY]. [PR]

Full Name (Last name firs, if individual)

Business or Residence Address-(Nmnberjand Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which person Listed has Solicited or-Intends to Solicit Puschases ]

{Check “All States” or check Idividual SBtes e Al States -
AL} [AK} [AZ} [AR} [CA] [CO] ([CIT ([DE] ([DC] (FL} ([GA] [Hi] [ID}

{IL] [N] [IA} [KS} {KY] [LA] [ME] [MD] (MA] (MI} [MN] [MS} [MO]

IMT]  NE] INV] INH] N3] [NM] NY] INC] {NDj [OH] {0K] {OR] {PAj

' 0] Pl TR G W VT VAl (WAl (W] fwl Y Ry

(use blank sheet, or copy and use additional copies. of this. sheet, as necessary )




1.

b

C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offermg price of secumities meladed m this offering and: the total amotmt
already sold Enter ™07 if answer is “pome™ or “zere”™. Hithewansaction isan exclange offermg;
check this box [] and indicate in the columns below the amounts of the securities offered for

exchange and already exchanged.

Aggregate - wt Adready
“Type of Secursty fering Price Soid
h SRR 3 3
Eguity . 8 e
[ Common [ Preferred
LConvertible Secunities {inclodimg warcants) 3 876,600.00 3 870,000.00
Partnership Int et stS e $ $
Other (Specify ). e eeataaeneaesesasssssesnsasassessenmeseeaeassasinetinsnassanese D $
Total e . ..¥ 870,000.00 $ 870,000.00
Agzwer dlso in Appendix, Cotarmn 3, 1f filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amnunts of their purchases. For offerings under Rule 504, indicate
the. nusnber of persons whe have purchased securities and the aggregme dollar amousst of theis.
purchases on fe total imes. Enter “0" if answer 5 "pone”™ or “zeto”.
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESOIS 3 $ 870,000.00
Non-gceredited INVeSt0TS 0 $
Total. (for fifings under Rule 504 0nlyy H $ 870,600.60
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing £s for an offering under Rude 504 or 505, enter the information requesied for all
isocunities soid by T isvasr, wdd, i oferings OF the types mlivated, 7 e twelve {12 sonths
prior to the first sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 et e et e $ 0
RegUlation A $ 0
Ruie 504 3 Ei]
TOtal $ 0
2. Fomiah o statomont of alb onpenses s cozacction with e issumee and Sstibutonof v
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject ot future contingencies. If the amount of an expenditure
15 00t known, frrmash an eslimsate und check the box 1o the lef) of the estimate.
Transter AGent™s Fees e, i 3
Printing and Engraving Costs d $
LA OO, e [xj ¥ 300060.60
A COUN NG F OO e g
0 nmm.«‘ﬂgm . ﬁ .'.s
Sales Commissions (specify finders’ fees separately) e, a
Other Expenses (dentify).___ e o 4
TOBL 111 oo oo e [X] 8 30,000.00



b. Emter the difference between the aggregate offermg price given iy response to-Part € - Question T-
and total expenses furnished in response to Part C - Question 4 a. This difference is the
ndicate below the amour of the adjusted gross proceeds - the issuer ‘osed or proposed to-be used
for each of the purposes shown. If the amount for any purpose is not known, fornish an estimate
ang eheek the box to the lefi of the estimate: The total of the payments listed must equal the
adjusted gross proceeds o the issuer sct forth inresponse to Part C - Question 4.b shove.
Péyments to-
Officers
Dirveiors & Puymuents To
Salares and 0es e ix} $75,000.00 x}$ 65,000.00
Purchase of realestate _______ e os.__ x]1% 160,000.00-
Purchase, rental or leasing and mstallation of machinery and equipment ... ... gs____ {x]§ 25,000.00
‘Commustion ot ieasing.of Piam UGS Gl BHEES ..__......ooeeeeeerrsnsennesscssenncrerresce B0 {A}E 1050000
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets of securities of another issuer pursuant 1o amerges) .- os 08
Repayment of indebiedness . .0s 0s
g B e e xl8A65.00000
Other (specify___ R {13 s
CORTIITOWIS _________.1ieeeeeeeaeeieseesseseemessaseteasasenessasssensasenessesesesssseessrssasensennsessses Xj 375,000060  [xj3765,0060.:00
Total Payments Listed (column totals added) O [x] $ 870,000.00

D. FEBERAL SIGNATURE

The rssacy: ey didy camre&mmmww e gt by Ore vy igined dody atmmumwn s ssor 7 St orade Ride 567, e Siviwing symatare
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

w ﬁ%‘ December 18, 2003
, Name of Signer (Print or Type). / President / | T
Joseph W. Steffey ! /

4 Tspmer Print or Type) TS

Dr. Notes. Inc,

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See I8 US.C 1601 )

E. STATE SIGNATURE
5




1. Is anty party described in 17 CFR 230.252(c), (d), (e) or () presemly subject to any of the dzsquahf ication
provisions of such rule? Yes No

See Appendix, Column 3, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wriiten request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

Issuer (Print or Type) Signal 4 Date
Dr. Notes, Inc. &j December 18,200

Name of Signer (Print or Type) é?{em dent v /f
| Joseph W. Steffey .

Instruction: ‘
Print the name and title of the singing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX

(3}




